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Ohio Campaign Finance Report .
10 JAH 29 i
Prescribed by Secretary of State 3/05 . . e
Full Name of Commuttee

Comm .""'L:c "éf \)os*e,,g[\ (5 -T;s‘)lz,

" “ bty L\'\J.‘:
Regibtoanod Numbgeif PAL |- 1ONS

*45

Full Name of Candidate
\JoSr_pL [ SN fz'.s“)lh
Strect Address Office Sought District
T2 T horhill CH CQ,AJ‘,I 4‘/‘,{.4.,~
State Zip Code

City
C—/zw: C—'-/-7 OH “+3123

H 1 'i"'“'" == Aafiual Year
Type of Report g Pie-Pitmaty Post-Primary ¥ Pre-General H Post-General 20009
(place X to the left of report "™ Jyly - August - |Se ——

ptember Sermiannual
ﬂt}'IW) | Monthly ’ Monthly i Monthly i\/ﬁnmmmon I {

= = ™ D T

Amended Report? [ Yes Dﬁ Report Electionically Miled? O Yes o Date of Election ,

For candidates only, duning an election year if total contiibutions and expenditutes each total $500 o1 less duning the combined pre- and post-periods at one election, check box [J
No other forms are requued for a post-primary or post-geneiaf petiod, 1f above statement applies See R C 3517 10(H) for details

1 Amount brought forward from last report $ ""3 ’ 225 \r‘;
2 Total monetary contributions (From Foam No 31-A) $ o o0
3 Total other income (From Form No 31-A-2) $ { 3 7?
4 Total tunds available (sum of ines 1, 2, 3) $ 43, 13 q 3?
5 Total monetary expenditures (From Form No 31-B) $ “"3, 23 q 3 ?
6 Balance on hand (hne 4 minus hine 5) $ O Oo
7 Value of m-kind contihutions recerved (From Form No 31-J-1) $
8 Value of in-kind contitbutions made (Fiom Form No 31-J-2) $
9 Outstanding loans owed by committee (From Form No 31-C) $
10 Outstanding debts owed by committee (From Foim No 31-N) $
11 Outstanding loans owed to commuttee (From Form No 31-K) $
12 Value of independent eapenditures made (From Form No 31-U) $
13 For Electiomic Filing Entities only

Sum of Imes 2, 7, and amount ot any new loans received this period | §

THE INFORMATION CONTAINED IN 1 HIS REPORI IS MIADE UNDER T1HE PENALTY OF ELECTION FALSIFICATION WHOEVER COMMITS ELECTION
FALSIFICATION IS GUILTY OF A FELONY Ol Ik 111 JH DEGRFE

Gas Allowloe Trme 72CC AL

Print Name and Title (Treasurer and Deputy Tieasuici only)
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pages.
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RC 3517 10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

[Page __2’_..

FName of Commuttee n Full

Q' Mﬂ‘l"%c ‘é:‘ U%ﬂi /. Ic’s'/q

Full Name

Address

l&la:!renal C:A 5‘&/\&’

Pty

Registration Number, IH’AC

M Y| Amount
olslol7lole] §-&/

7

(55 E. Bouct S
City S Zip Code Form (Cash, Check, etc)
¢ ;/I > OTH 432,85 A4
Full Name Registration Number, 1f PAC
Notigual Cty Ba b
Address . Type* M j Y| fAmount
155 = Bopuel Si | ol2|drleols| 5735
City State Zip Code Form (Cash, Check, etc )
Col o fos olH | 4325 AA
Full Name Registration Number, 1f PAC
A/ﬂ A’oﬂa / C 4717 gan k
Address Type* M D Y| Amount
(65 B Bvuot St | A/ tlolaslol| 2.¢5
City S Zip Code Form (Cash, Check, etc )
( ol ds o TH 4§22 5 LA
Full Name Registration Number, 1f PAC
Uh‘)‘.‘a,\g / Cv'l-q gﬁn /t
Address Type* M D Y] Amount
s £ Boaol St | A it ds1elg X7
City S Zip Code Form (Cash, Check, etc )
(ol L oTH 3215~ A
Full Name Registration Number, 1f PAC
A/A. ‘f:én o / Cv ’7‘4 'gh/\ é
Address Type* M| Amount
156 & Beoacd S Ay (|20l 7o ol
City State Zip Code Form (Cash, Check, etc )
Col_ole ;[ H | 4325 A
Full \ame - Registration Number, 1f PAC
Uc«"’:o/\a / C "L——; gan /t
Address Type* M D Y]
153 E. Booed Si. T A olt|dailo oF
City State Zip Code Form (Cash, Chech, etc ) R
s o |+ &32 15 A A Lo
Full Name Registration Number, 1f PAC
Address Type* M D Y] Amount
City Statte Zip Code Form (Cash, Check, etc )
Full Name Registration Number, 1f PAC
Address Type* M| D Y| Amount
City Zip Code Form (Cash, Check, etc )

* Place the two letter code 1n the Type block (one letter per square) which indicates the nature of the Other Income Received, RE for a refund,
uncashed check or the commuttee’s own nsufficient funds check received, IN for any investment or interest income earned by the commuttee,
SA for the sale of commuttee assets, or LN for payments received on a loan made

Page Total s __ /3 19
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Statement of Expenditures

Prescnbed by Secretary of State 2/01

Page é

Name of Commuttce m Full

“Tests

To Whom Pmd

== "é/— \)DSe/’A L/
Sk(ﬁdﬁn—ﬂ

Amount

M Yl
ofz|t|e 0«

{,02% 50

Pf-:f\ I ) P
Address d

695 Mcca[k [e B )it

Purpose

/‘/\‘ﬁ
S

City Zﬂf Code Check Number
Weeste /e 43052 3¢q7
To Whom Paid M Y| Amount
é,-& 5221 &/‘/fcc ofzizlgleigal 777.1¢
Address Purpose
(464 SHr agdan . Mise S oples
City S Zip Code Check Number
| Coe CAy oler | usizs 3097
To Whom Paid M Y] Amount
oot Eol oppplop| re¥.oL
Address Purpose
2723 Qz-.‘,s-/av« /2. /N:sc g—no Les
City Si Zip Code Check Number
| Cove CA, 0T/—/ 2723 3495
To Whom Paid M Y| Amount
Fenots  oF T iber: o7 *j' 5| s00-c®
Address Purpose
2021 E DRdle Camncll | (ondeibte
City Zip Code Check Number
| (ol b ol | 43229 3700
To Whom [To Whom Paid Amount
| A tioa/ CA =2 olele|7|ole .10
Address Purpose
/5% [=. &ao{ SAL. Ser‘./ ce= aa.-‘gg
City State Zip Code Check Number
s o |+ G2l NA
To Whom Paid . M Amount
/4n¢, mdm/nm,. i O| 7 lnl #1 O 117 87
Address Purpos!
1299 zhv(_se S R gy &4 lg l./ﬂc ﬁen%’ S/f)‘ /‘f
City State Zip Code Check Number
| Orent oTH 43 ) -, 3701
To Whom Paid M Yl Amount
Cﬁmm, %d -é.ﬂ maﬁ‘#(ame,-ﬁ a lj o 500- o0
Address urpose
:2q° Dﬂ(‘Y‘.‘/ger- zv’( . C‘M"ﬁ!‘i AJ‘#I""A
City State Zip Code Check Number
St e o‘T | 43080 3702
To Whom Pad * Y| Amount
A«/ar/‘?ona/ C -/.4 gﬁn l‘— o\% OT?O ‘+L(-' //
Address " Purpose

155 £ Poocd St

&/‘/e( CZOS,. v LAC&A‘ ﬂf -+ Sr——

WA

OufH

Zip Code

tp32./5

Check Number

MA

1

Page Total § J‘, 136 i0
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Prescnibed by Secretary of State 2/01
Name of Commuttee m Full
g;o‘mm.'#ce ‘é:— \)Dse/ﬂﬁ\ . [t&'"/‘:
To Whom Paid M Y] Amount
| Cotizens for Monso o|% tEIL ol5|4q aoo .
Address = Purpose )
City le Code Check Number
Co/./m é_,.,‘ O oT | H432/5 yx-Yoli
mm Paid M zj Y} Amount
F..P'.‘c.« oAs ot "7 iber, 0|9 |213|0|9]| 200. o
Address Purpose
2—02 ] E. D/l‘ 15\ 6’/::,, V'.//C Caﬁ +/-l L_/‘#Bv-,
City T Zip Code Check Number
ol ls o|H | ¢+3229 /1 002,
To Whom Paid M j Y] Amount
Mﬁ‘k‘&ag_’ C. "%q 6&/\ k I o 9 o ? l Oy ‘f‘?
Address Purpose
City Stage Zip Code Check Number
Co //m l.a O |~ “Y-Z2 /5 y oy,
"To Whom Paid M Y] Amount
‘MA goa...«/ o éal-l,» o je o=l 130.0p
Address Purpose
G20 Frecwe, [ Trckeh, 11le B
City T Zip Code Check Number
Colbs ol H| wzaiz [ 003
To Whom Paid Amount
Aatrone [ C A, L.t irlelsteig] 10,32
Address Purpose
City S Zip Code Check Number
Colbs OTH 43215~ MA
To Whom Paid Amount
Eakln Coid, Forem ’ 1| 1|2lolele| F6.
Address / Purpose
City 4 Zip COdC Check Number
_G Lmld 0 /-/ Y32 r5 /004~
To Whom Paxd M Amount
Motoona! .- Ly L. L / 3:""’ /10- 76
Address Purpose
/S’S" E’: g/-a [ ﬂ( 9‘. g::r'\/-"c_ GL‘-SD
City Statte Zip Code Check Number
Clow bs o) | pr | o320 A
To Whom Paid * M Y] Amount
| feteona! C.A Bk ol/ o] o] 70.00
Address Purpose
/1S3 = g‘»ao’/ SL. S;:f'« ‘ec clam
City Zip Code Check Number
G o Fisen |

L

Page Total § Ll'o, “y0.9




31-B
RC 351710 (
3 P:
Statement of Expenditures o=
Piescribed by Secietary of State 2/01
'Name of Committes 1n Full
————————— ———
an-\."‘kc "é:\ \)asey‘\ Lo i s
To Whom Paid M D Yl Amount
pr—— .
f/":\cn?'{,s o-f / ,k/—: orler|lo /0.
Address Purpose
202 E. DJ/"\ G/a—. oy le_ Ca.«-%r‘-'L.//‘.‘.m
City State Zip Code Check Number
Colids OH 432 25 1005~
To Whom Paxd M D, Y Amount
Aeticc ! C. 4y B.. IS e (2ot o] 12-32
Address Purpose
[s3 £ g‘oae/ Sk —.cC CL‘ ~c_
City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Numbei
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH
—
To Whom Paid M D Y, Amount
Address Purpose
City State Z1p Code Check Numbe
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Numbe:
OH
To Whom Paid M D Y Amount
' 1
Address Purpose
Ciy State Zip Code Check Numbe:
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
OH

Page Total $ 92_2__@ 2




